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SEROPREVALENCE AND RISK FACTORS OF CHLAMYDIA TRACHOMATIS GENITAL INFECTION IN MOROCCAN WOMEN

Table I: Study population description

Origin:
Chlamydia trachomatis genital infections represent a 198 women were included, mean age Urban 150(75.5)
worldwide public health problem, due to their frequency was 47.339.6 vyear-old. 92% of Rural 48(24.5)
. . . . . . o Study level :
and to their huge economical and human tribute associated patients were married and 34.4% analohabet 95(47.7)
to their complications (pelvic inflammatory disease, extra- were menopausal. Mean menarche Primary-secondary  92(46.8)
uterine pregnancy, infertility). age was 13.6x1.9 years, Mean age of university 11(5.5)
_ , , , sexual activity beginning was  Economicstatut :
The aim .of this study was to .determme Chlamydia 21.5+6.7 years, Mean age at first <2000 dh/month 8(4.0)
trachomz.;\tls seropre\./a!ence. an.d risk factors relate.d to oregnancy was 22.7+4.9 years, sexual dh/moict):Oandsooo 184(93.0)
Chlamydia trachomatis infection in a moroccan population oartners mean number was 1.1+0.3, 5000 di/month §50

pregnancies mean number WasS  matrimonial statut

3.5+2.2. Patients were from urban maried 182(92.0)
origin in 75.5% cases, they were single 4(2.0)
10(5.0)

, ] . ] analphabet in 47.7% and their widow
prospective stuay over 6 montns ncome was between 2000 dh and divorced 2(1.0)
. . . Menopause 68(34.4)
 female patients who underwent Chlamydia 5000 dh in 93.3%. (Table I} pregnancy :
trachomatis IgG screening. Seroprevalence of anti Chlamydia Vi 170(85.8)
. oatient consent. trachomatis IgG was 6%. median title none 28(13.9)
. . . was 52.50 Ul/ml [36.25-108.75]. Oral contraception 144(72.7)
. Chlamydia trachomatis IgG testing: Chlamydia trachomatis 18G detection 2 47.3£9.6
serasamples was statistically associated with rgee”::i?r:t eanancy ;ijﬁiz
° immune-enzymatic technique (Serion ELISA women age (p=0.036), menarche a.ge Age of sexual activity begining 21.5%6.7
Anti Chlamydia trachomatis IgG©O) (p=0.006), number of PrESNAnCIEs — partners 1.10.3
o . (p=0.031), and Menopausis  Pregnancies 3.542.2
. Statistical analysis was performed by SPSS (0=0.044). (Table II) “bortion 47 319 &
17%* (SPSS inc) Intrauterin deaths 47.349.6

Chlamydia trachomatis seroprevalence found in our study is lower than seroprevalences reported from (United states: female
children<21 ans :11.6% (1) /netherland women: 10% (2)

As far as we know there is no Moroccan data about Chlamydia trachomatis seroprevalence since the 90s (7.5% blood donors
and 12.5% STI population) 3.

other risk factors a part from age were not found in our study such as number of sexual partners (>10), low income, no use of
condoms, and younger age at fisrt sex. (4)

Table Il: Risk factors vs Chlamydia

trachomatis serology status

Presence Absence of IgG
IgG Anti CT anti CT
age

41.6316.022  47.26+9.947 0.036

Menarche age 12.6+0.548 13.67+1.910 0.006
Pregnancies 2.71+0.756 3.57+2.289 0.031

Sexual activity 22.29+45.648 21.24+6.544  0.651
beginning age

Menopausis 0.045
Yes 6(9%) 62(91%)

no 0(0%) 130(100%)

Origin: 0.386
Urban 7(4.6%) 143(95.4%)

rural 4(8.3%) 24(91.7%)

Economic <0.001
status: 0(0%) 8(100%)

<2000dh 12(6.5%) 172(93.5%)
2000-5000dh  0(0%) 6(100%)

>5000dh

Study level: 0.867
Analphabet 0(0%) (100%)

Primary- 7(7.6%) 85(92.4%)

secondary 1(9%) 10(91%)

university

Genital 0.221
infection

anteriority 2(3.3%) 57(96.7%)

Yes 11(7.9%) 128(92.1%)

No

Our finding represent preliminary data
and need to be completed by a lerger
screening in order to assess prevention
of Chlamydia trachomatis infection
policy in our area

SChOOI’ (Mohammed Vth UmverSIty' Impasse SOUISSI' Rabat 10100 Morocco. 3-Takourt B et al. Seroprevalence de | infection a Chlamydia trachomatis ches des consultants MST au Maroc. BullSocPatholExot-1995-88(4):194-198

Bacteria epidemiology and resistance research team, Medicine and pha rmacy 1- Banniettis N et al. Seroprevalence of Chlamydia trachomatis in Inner-City Children and Adolescents-Implications for Vaccine Development. Sex Transm Dis. 2017 Dec;44(12):717-721
2- van Aar F et al. Chlamydia trachomatis IgG seroprevalence in the general population of the Netherlands in 1996 and in 2007: differential changes by gender and age. Sex Transm Infect. 2014 Aug;90(5):434-40. doi: 10.1136/sextrans-2013-051074

e.mail: bbelefquih@yahoo.fr 4-Woodhall SC et al. Chlamydia trachomatis Pgp3 Antibody Population Seroprevalence before and during an Era of Widespread Opportunistic Chlamydia Screening in England (1994-2012). PLoS ONE 12(1): e0152810. https://doi.org/10.1371/journal.pone.0152810




